
CALIFORNIA DEPARTMENT OF 

Mental Health
 
Audits - Bay & Central Region
 

1515 Clay Street, Suite 1109, Oakland, CA 94612
 
(510) 622-2584, FAX (510) 622-2585
 

January 23, 2009 

Bruce Gurganus, MFT 
Director 
Marin County Community Mental Health Services 
20 North San Pedro, Suite 2028 
San Rafael, CA 94903 

Dear Mr. Gurganus: 

AUDIT REPORT - MARIN COUNTY COMMUNITY MENTAL HEALTH SERVICES 

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CR/DC) report of Marin County Community Mental Health Services for the fiscal period 
July 1, 2003 to June 30, 2004. Our examination was made in accordance with Section 
14170 of the Welfare and Institutions Code and included such tests of the accounting 
records and such other auditing procedures as we considered necessary in the 
circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1) 
represents the actual net program costs allowable under the above-mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

Net Program Costs 

Settled Allowed Adjustment 

Federal Share of 
Short-Doyle/Medi-Cal $ 6,336,013 $ 6,331,088 $ (4,925) 

Federal Share of 
Healthy Families $ 142,994 $ 142,655 $ (339) 

State General Funds 
EPSDT Due State $ 1,058,108 $ 1,053,376 $ (4,732) 



Bruce Gurganus, MFT, Director 
January 23, 2009 
Page 2 

If you disagree with any of the results of this audit you may request an informal appeal 
conference. This request must be in writing and received by the Department of Health 
Services within sixty (60) calendar days following the date of receipt of this report. 
Your notice of disagreement should be directed to John Melton, Acting Chief, 
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J 
Street, Suite 200, Sacramento, California 95;814, and be in conformance with provisions 
of Sections 51016 and sequence, Title 22, of the California Code of Regulations. 

Sincerely, 

hw ER J. HILL, JR., MBA, EA MABEL GI ER, Supervisor 
Chief of Audits Audits - Bay & Central Region 

Enclosures 

CERTIFIED MAIL 



SCHEDULE I 

MARIN COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF NET REIMBURSABLE MEDl-CAL PROGRAM COSTS
 
FISCAL YEAR ENDED JUNE 30, 2004
 

Audit 

NET REIMBURSABLE MEDI-CAL 

PROGRAM COSTS 

As Sellled Adjustments As Audited 

COUNTY PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 
TOTAL FFP - COUNTY PROVIDERS 

(Sch 2a) 
(Sch. 2a) 

$ 3,872,677 
129,114 

$ 4,00 I,791 

$ 

$ 

3,615 
(ISO) 

3,466 

$ 3,876,292 
128,964 

$ 4,005,257 

CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 
TOTAL FFP - CONTRACT PROVIDERS 

$ 2,463,336 
13,880 

$ 2,477,216 

$ 

$ 

(8,540) 
(189) 

(8,729) 

$ 2,454,796 
13,691 

$ 2,468,487 

TOTAL FFP - COUNTY PLUS CONTRACT PR
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PLUS CONTRACT PR

OVIDERS 

OVIDERS 

$ 6,336,013 
142,994 

$ 6,479,007 

$ 

$ 

(4,925) 
(339) 

(5,263) 

$ 6,331,088 
142,655 

$ 6,473,744 

SUMMARY OF STATE GENERAL FUNDS 

EPSDT· SGF (Adj #64 ) $ 1,058,108 $ (4,732) $ 1,053,376 



SCHEDULE 2 

MARIN COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COUNTY OPERATED FEDERAL 

Audit 

As Settled Adjustments As Audited 

Total Medi-Cal Gross Reimbursement 

I Inpatient SD/MC and Crossover (MH 1968, Ln II, IIA) $ 0 $ 0 $ 0 

2. Outpatient SDIMC and Crossover (MH 1968, Ln 11, 11A) 5,544,095 11,823 5,555,918 

3. Enhanced SD/MC (Children) - IIP (MHI968, Ln 16, 16A) 0 0 0 

4. Enhanced SDIMC (Children) - OIP (MHI968, Ln 16, 16A) 32,288 1,918 34,206 

5. Enhanced SD/MC (Refugees) - IIP (MHI968, Ln 22) 0 0 0 

6. Enhanced SDIMC (Refugees) - OIP (MH 1968, Ln 22) 131 0 131 

7 Healthy Families Gross Reimbursement-IIP (MH1968, Ln 27, 27A) 0 0 0 

8. Healthy Families Gross Reimbursement-OIP (MH 1968, Ln 27, 27A) 182,214 (3,759) 178,455 

9. Total $ 5,758,728 $ 9,983 $ 5,768,711 

Less: Patient & Other Payor Revenues 

10. Inpatient SD/MC and Crossover (MH 1968. Ln 28,28A) $ 0 $ 0 $ 0 

11. Outpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 49,377 4,238 53,615 

12. Enhanced SDIMC (Children)-lIP (MH 1968, Ln 29) 0 0 0 

13 Enhanced SDIMC (Children)-O/P (MH 1968, Ln 29) 0 0 0 

14. Enhanced SD/MC (Refugees) - IIP (MHI968, Ln 30) 0 0 0 

15. Enhanced SD/MC (Refugees) - OIP (MH 1968, Ln 30) 0 0 0 

16. Healthy Families Patient Revenue-IIP (MH 1968, Ln 31) 0 0 0 

17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0 

18. Total $ 49,377 $ 4,238 $ 53,615 

Medi-Cal Net Reimbursement for Direct Services 

19 Inpatient SD/MC (lncl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0 

20 Outpatient SDIMC (lncl Children Enhanced) (Ln 2,4 - Ln 11,13) 5,527,006 9,504 5,536,510 

21. Enhanced SDIMC (Refugees)-IIP (Ln 5 - Ln 14) 0 0 0 

22. Enhanced SDIMC (Refugees )-OIP (Ln 6 - Ln 15) 131 0 131 

23. Healthy Families-liP (Ln7-LnI6) 0 0 0 

24. Healthy Families-OIP (Ln 8 - Ln 17) 182,214 (3,759) 178,455 

25. Total $ 5,709,351 $ 5,745 $ 5,715,096 

Medi-Cal MAA Reimbursement 

26. Service Functions 01-09 (MHI979,Ln II,CoLA) $ 0 $ 0 $ 0 

27. Service Functions 11-19, 31-39 (MHI979, Ln 12, Col. A) 0 0 0 

28. Service Functions 21-19 (MH 1979, Ln 13, Col. A) 0 0 0 

29. Total $ 0 $ 0 $ 0 



SCHEDULE 2a 

MARIN COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDl-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COUNTY OPERATED FEDERAL Audit 

As Settled Adjustments As Audited 

Amount Negotiated Rates Elceed Cost 

30. Inpatient SDfMC (lncJ Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0 

31. Outpatient SDfMC (lncl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0 

32. Enhanced SDfMC (Refugees)-IJP (MH 1968, Ln 39) 0 0 0 

33. Enhanced SDfMC (Refugees)-OIP (MHI968, Ln 39) 0 0 0 

34. Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0 

35. Healthy Families-alP (MH 1968, Ln 40, 40A) 0 0 0 

36. Total $ 0 $ 0 $ 0 

Medi-Cal Administrative Reimbursement 

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 1,680,888 $ 1,810 $ 1,682,698 

38. Medi-Cal Administration (MH 1979, Ln 5) $ 1,828,909 $ (85,201) $ \ ,743,708 

39. Medi-Cal Administrative Reimbursement (Lower of Ln 37, Ln 38) $ 1,680,888 $ 1,810 $ 1,682,698 

Healthy Families Administrative Reimbursement 

40. Healthy Families Administrative Reimbursement Limit (MH 1979, Ln 8) $ 20,357 $ (405) $ 19,952 

41 Healthy Families Administration (MHI979, Ln 9) $ 16,423 $ 39,238 $ 55,661 

42. Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41) $ 16,423 $ 3,529 $ 19,952 

Utilization Review Reimbursement 

43 Skilled Professional (MHI979, Ln 14, Col D) $ 89,926 $ 5,263 $ 95,\89 

44. Other Medi-Cal UK (MHI979, Ln 15, Col. D) $ 34,684 $ (692) $ 33,992 

Net SD/MC Reimbursement- FFP 

45. Direct Services (MH1979, Ln 16,16A) $ 2,926,327 $ 4,700 $ 2,931,027 

46. Enhanced (Children) (MH1979, Ln 17,17A) 20,988 1,246 22,234 

47. Enhanced (Refugees) (MHI979, Ln 18) 131 0 131 

48 MAA (MH 1979, Ln 11, 12 & 13) 0 0 0 

49. Administrative Reimbursement (MHI979, Ln 6) 840,444 905 84\ ,349 

50. UK Skilled Professional (MHI979,Ln 14) 67,445 3,947 71,392 

51 UK Other (MH 1979, Ln 15) 17,342 (346) 16,996 

52. Negotiated Rate-Payback (MHI979, Ln 20) 0 0 0 

53. Subtotal- FFP $ 3,872,677 $ 10,452 $ 3,883,129 

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0 

55 Quality Assurance Review Results (Adj #62 ) 0 (6,837) (6,837) 

56 Total SD/MC Reimbursement - FFP $ 3,872,677 $ 3,615 3,876,292 

Net Healthy Families Reimbursement - FFP 

57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 1\8,439 $ (2,443) $ 115,996 

58. Negotiated Rate Exceed Costs (MH 1979, Ln 26) 0 0 0 

59. Administrative Reimbursement (MHI979,Ln 10) 10,675 2,294 12,969 

60. Total Healthy Families Reimbursement - FFP $ 129,114 $ (150) $ 128,964 

61 Total· FFP (Ln 56 + Ln 60) $ 4,00 \ ,79\ $ 3,466 $ 4,005,257 

(To Sch. J) 



SCHEDULE 3 

MARIN COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL PERIOD ENDED JUNE 30. 2004
 

,:'.·••i:m: \ tij ·.:·: ::.... t~t ::}•••• :.·.:\J~L : ::••••••:{ lW :.:::•••• :.·•••••••••••·{Jir::.·:::·.· \ tit :........ ••• jjlj.:.. :·:·:·:·:·.·.·:·.·.. •• (~i·...··:::·::··::Mjlf·::·:i
 
Medi-Cal Enhanced - Enhanced - Total Healthy Medi-Cal Enhanced - Enhanced - Total Healthy 

Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families 
Entity Gross Cost Gross Cost Gross Cost (Excl, HFP) Gross Cost Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost 

No. Legal Entity I . ::::<::::.: •••I•••••••N•••• "Po.,:: •• i1i:< ',1><:1; ' •••• ~> ••• J\I ••• ::::]'::::-..... . .... "'-::<;"':1 ,... •. :-.... ·-:-:·:-:-:-:-:-: •••O',...::u:.>.r' ....p> •• 'A""/C: "'f; :: ••e.......N.... <1>: •• ::. :..........., 
(MH 1968. (MH 1968, (MH 1968. (Col. 1to 3) (MH 1968, (MH 1968. (MH 1968, (MH 1968. (Col. 6to 8) (MH 1968. 

Ln 5. 5A. 10.10A) Ln 16, 16A) Ln 22) Ln 27. 27A) Ln 5, 5A. 10,10A) Ln 16. 16A) Ln 22) Ln 27. 27A) 

104 B~nila House $ a $ a $ a $ a $ a $ 42,139 $ a $ a $ 42,139 $ a 
109 Asian Community Mental Health $ a $ a $ a $ a $ a $ 315 $ a $ a $ 315 $ a 
113 Fred Finch $ a $ a $ a $ a $ a $ 16.535 $ a $ a $ 16.535 $ a 
120 Families First. Inc. $ a $ a $ a $ a $ a $ 18.928 $ a $ a $ 18,928 $ a 
270 Buckelew ProQram $ a $ a $ a $ a $ a $ 2.124,558 $ a $ a $ 2,124.558 $ a 
386 Milhous Children's Services $ a $ a $ a $ a $ a $ 7.652 $ a $ a $ 7,652 $ a 
397 Community Support Network $ a $ a $ a $ a $ a $ 43.164 $ a $ a $ 43,164 $ a 
450 Community Institute for Psycho. $ a $ a $ a $ a $ a $ 52.992 $ a $ a $ 52,992 $ a 
451 Community Action Marin $ a $ a $ a $ a $ a $ 399,175 $ a $ a $ 399,175 $ a 
453 HousinQ Authority of Marin $ a $ a $ a $ a $ a $ 557.870 $ a $ a $ 557.870 $ a 
455 Homeward Bound of Marin $ a $ a $ a $ a $ a $ 116,985 $ a $ a $ 116.985 $ a 
457 Sunny Hills Children's Garden $ a $ a $ a $ a $ a $ 287.318 $ 31.223 $ a $ 318.541 $ 2,419 
458 Family Service AQency $ a $ a $ a $ a $ a $ 232.535 $ 1,815 $ a $ 234,350 $ a 
466 Catholic Charities of San Fran. $ a $ a $ a $ a $ a $ 133,004 $ a $ a $ 133.004 $ a 
484 North Valley Schools. Inc. $ a $ a $ a $ a $ a $ 13,642 $ a $ a $ 13.642 $ a 
488 Jewish Family and Children's Srvs $ a $ a $ a $ a $ a $ 62,497 $ a $ a $ 62.497 $ a 
529 Willow Glen $ a $ a $ a $ a $ a $ 5,643 $ a $ a $ 5,643 $ a 
534 Asian Pacific PsvcholoQical Srvs $ a $ a $ a $ a $ a $ 200 $ a $ a $ 200 $ a 
620 Child Therapy Institute of Marin $ a $ a $ a $ a $ a $ 55.413 $ a $ a $ 55,413 $ 1.438 
621 Family Institute of Marin $ a $ a $ a $ a $ a $ 5.398 $ a $ a $ 5.398 $ a 
624 Novato Youth Center $ a $ a $ a $ a $ a $ 57,798 $ a $ a $ 57,798 $ a 
625 Full Circle ProQram $ a $ a $ a $ a $ a $ 183.855 $ 3,399 $ a $ 187,254 $ a 
720 Bay Area Comm Resourcea (BACR) $ a $ a $ a $ a $ a $ 5.481 $ a $ a $ 5,481 $ a 
773 Matrix $ a $ a $ a $ a $ a $ 125.143 $ 2,388 $ a $ 127.531 $ 10,041 
806 Coordinated Youth Serv Coonc (CYSC) $ a $ a $ a $ a $ a $ 20.166 $ 3,065 $ a $ 23.231 $ 7,164 

1050 Novato Youth & Family Services $ a $ a $ a $ a $ a $ 3.074 $ a $ a $ 3.074 $ a 

GRAND TOTAL $ ~ $ !? $ ~ $ 2 $ 2 $ ~$ ~$ ~ $ 4.613,370 $ 21,062 



SCHEDULE 3a 

MARIN COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL PERIOD ENDED JUNE 30, 2004
 

::':,mij()}:,:,:::>:<"::::::':,,:(Mk(,"{,::'(W"":(1~ 

Total Total 
Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA 
Entity (Excl. HFP) Revenue (Excl. HFP) Revenue (Excl. HFP) Health~ Families (Excl. HFP) Healthy Families FFP 

No. Legal Entity I::::,: ::::'H-.l':P,A"1':l'E:'ri!'T> ,::::::1 I:.: :""'Q"lLt'f."A'T:L!;':N:t ",:/:,1 I, "':':"""'TN:'P"/l."l'J:!:':IIl,T:,:,:::""" ,I k: ::::::,::O,:U','T:,I'"/',,,t,LE::N','L:> ,:::1 Reimbursement 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979, 
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln31) Ln11-131 

104 Bonita House $ o $ o $ o $ o $ o $ o $ 42,139 $ o $ 0 
109 A.ian Community Menial Health $ o $ o $ o $ o $ o $ o $ 315 $ o $ 0 
113 FraclFinch $ o $ 0 $ o $ o $ o $ o $ 16,535 $ o $ 0 
120 Families First, Inc. $ o $ o $ o $ o $ o $ o $ 18,928 $ o $ 0 
270 Bucl<elew Program $ o $ o $ o $ o $ o $ o $ 2,124.558 $ o $ 0 
386 Miltl<luS Children's Services $ o $ o $ o $ o $ o $ o $ 7,652 $ o $ 0 
397 Community Support Network $ o $ o $ o $ 0 $ o $ o $ 43,164 $ o $ 0 
450 Community Institute for Psycho. $ o $ o $ o $ o $ o $ o $ 52.992 $ o $ 0 
451 Comrl1unity Action Marin $ o $ 0 $ o $ o $ o $ o $ 399.175 $ o $ 0 
453 Housirag Authority of Marin $ o $ o $ o $ o $ o $ o $ 557,870 $ o $ 0 
455 Homeward Bound of Marin $ o $ o $ o $ o $ o $ o $ 116,985 $ o $ 0 
457 Sunny Hills Children's Garden $ o $ o $ o $ o $ o $ o $ 318,541 $ 2,419 $ 0 
458 Family Service Agency $ o $ 0 $ o $ o $ o $ o $ 234.350 $ o $ 0 
466 Catholic Charities of San Fran. $ o $ o $ o $ o $ o $ o $ 133.004 $ o $ 0 
484 North Valley Schools, Inc. $ o $ 0 $ o $ o $ o $ o $ 13.642 $ o $ 0 
488 J8\Nisl1 Family and Children's Srvs $ 0 $ o $ o $ o $ o $ o $ 62,497 $ o $ 0 
529 \MIl"", Glen $ o $ o $ o $ o $ o $ o $ 5.643 $ o $ 0 
534 Asian Pacific Psychological Srvs $ o $ o $ o $ o $ o $ o $ 200 $ o $ 0 
620 Child Therapy Instttute of Marin $ o $ o $ o $ o $ o $ o $ 55,413 $ 1,438 $ 0 
621 Famil) Institute of Mann $ 0 $ o $ o $ o $ 0 $ o $ 5.398 $ o $ 0 
624 Novato Youth Center $ o $ o $ o $ o $ o $ o $ 57,798 $ o $ 0 
625 Full Cl"cle Program $ o $ o $ o $ o $ o $ o $ 187,254 $ o $ 0 
720 Bay "rea Comm Resourcea (BACR) $ o $ o $ o $ o $ o $ o $ 5,481 $ o $ 0 
773 Manx $ o $ 0 $ o $ o $ o $ o $ 127,531 $ 10,041 $ 0 
806 Coordinated Youth Serv Counc (CYSC) $ o $ o $ o $ o $ 0 $ o $ 23.231 $ 7,164 $ 0 
1050 Novato Youttl & Family Services $ o $ o $ o $ o $ o $ o $ 3,074 $ o $ 0 

GRlIND TOTAL $ 2 $ 2 $ o $ ,2 $ 2 $ ,2 $ ~$ ~$ 0 



SCHEDULE 3b 

MARIN COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL PERIOD ENDED JUNE 30. 2004
 

:::::::::/(:::<l~ijr«{:::::::::,,:::::::,:::::t2,H:::::}< :,:::,::",:»::: :::=}:l~~r,:::: ":::::;:::::,:::,:,::::::::::j~~t::::::}}>: ::',:::::::«:::]2:#::::/::::::::::': ::::,:::::;:::::tijiti :,::::::::::::::::::::::::::::::::: }~~r::::::::;:::::::::::}n~7f}>::: :::::::::::::::))}a~~j:::::::::::':::::::: 

Neg. Rates Neg. Rates Neg. Rates Neg. Rates 
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP Lower of FFP 
Entity (Exc!. HFP/ Healthy Families (Excl. HFP) Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract 

No. Legal Entity (::: ::;::::::TN:P:ATTS:,N::r:,,: ::;::::::j 1:::=: :O:U:T:p:A:r::n:N:T::::=: ::,::1 (FFP/ (FFP/ (FFP/ Maximum Maximum
 
(MH 1968. (MH 1968. (MH 1968. (MH 1968. (MH 1979. Line 21) (MH 1979, Ln. 27) (Col. 24 + 25)
 
Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40. 40A)
 

104 Boruta House $ o $ o $ o $ o $ 22,486 $ o $ 22.486 $ 94.841 $ 22,486 
109 ASian Community Mental Health $ o $ o $ o $ o $ 167 $ o $ 167 $ 5,330 $ 167 
113 Fred Fincl1 $ o $ o $ o $ o $ 8.755 $ o $ 8.755 $ 42.224 $ 8,755 
120 Families First. Inc. $ o $ o $ o $ o $ 10.022 $ o $ 10,022 $ 15.938 $ 10.022 
270 a.eI<elew Program $ o $ o $ o $ o $ 1,131.927 $ o $ 1.131.927 $ 1.810.720 $ 1,131.927 
386 Milllous Children's Services $ o $ o $ o $ o $ 4,052 $ o $ 4,052 $ 4,079 $ 4,052 
397 Community Support Network $ o $ o $ o $ o $ 23,136 $ o $ 23,136 $ 25.800 $ 23,136 
450 Community Institute for Psycho $ o $ o $ o $ o $ 28,247 $ o $ 28.247 $ 31.980 $ 28.247 
451 Community Action Marin $ o $ o $ o $ o $ 212,516 $ o $ 212.516 $ 554.152 $ 212,516 
453 Housing Authority of Marin $ o $ o $ o $ o $ 297.092 $ o $ 297,092 $ 337.511 $ 297,092 
455 Homeward Bound of Marin $ o $ o $ o $ o $ 62,224 $ o $ 62,224 $ 167,423 $ 62.224 
457 SIJllny Hills Children's Garden $ o $ o $ o $ o $ 173,269 $ 1.572 $ 174,841 $ 463.509 $ 174.841 
458 Farnily Service Agency $ o $ o $ o $ o $ 125,046 $ 0 $ 125.046 $ 141,245 $ 125,046 
466 Catl10lic Chanties of San Fran. $ o $ o $ o $ o $ 70.859 $ o $ 70.859 $ 82.082 $ 70,859 
484 ."lorth Valley Schools. Inc. $ o $ o $ o $ o $ 7,325 $ o $ 7.325 $ 52.234 $ 7.325 
488 JEWish Family and Children's Srvs $ o $ o $ o $ o $ 33.279 $ o $ 33.279 $ 33,307 $ 33.279 
529 WollowGlen $ o $ o $ 0 $ o $ 2.988 $ o $ 2.988 $ 12,680 $ 2,988 
534 Asian Pacilie Psychological Srvs $ o $ o $ 0 $ o $ 106 $ o $ 106 $ 5.330 $ 106 
620 Child Therapy Institute of Marin $ o $ o $ o $ o $ 29.519 $ 935 $ 30,454 $ 37.715 $ 30.454 
621 Farnily Instilute at Marin $ o $ o $ o $ o $ 2,873 $ o $ 2.873 $ 2.877 $ 2.873 
624 t>l""alo Youth Center $ o $ o $ o $ o $ 30.768 $ o $ 30.768 $ 31.980 $ 30.768 
625 Foil Circle Program $ o $ o $ o $ o $ 100.256 $ o $ 100.256 $ 92,622 $ 92.622 
720 Bay Area Comm Resouncea (BACR) $ o $ o $ o $ o $ 2.923 $ o $ 2,923 $ 5,330 $ 2.923 
773 Matnx $ o $ o $ o $ o $ 68.235 $ 6,527 $ 74.762 $ 221.157 $ 74,762 
806 Coordinated Youth Serv Coune (Cysq $ o $ o $ o $ o $ 12,721 $ 4,657 $ 17.378 $ 34.773 $ 17.378 
1050 Novato Youth & Family Services $ o $ o $ o $ o $ 1.639 $ o $ 1,639 $ 5.330 $ 1.639 

GRAND TOTAL $ £. $ ,£ $ o $ !? $ ~$ ~$ ~$ 4.312,169 $ 2,468,487 

(To Sch. 1) 



Department of Mental HealthCalifornia Health and Human Services Agency 

AUDIT ADJUSTMENTS 

I Provider Number 

00021 
Provider 

MARIN COUNTY 

Report Reference 

EXPLANATION OF AUDIT ADJUSTMENTS Form/Adj. 
Col.Sch. LineNo. 

ADJUSTMENTS TO REPORTED COSTS 

TOTAL ADMINISTRATIVE COSTS 12 CMH 1960 1 
TOTAL UTILIZATION REVIEW COSTS 16 CMH 1960 2 
MODE COSTS 18 CMH 1960 3 

To reclassify the conservatorship costs allocated to the cost centers to Mode 60 
for consistency with the county's prior-years' treatment. 

SD/MC ADMINISTRATION C9MH 1960 4 
HEALTHY FAMILIES ADMINISTRATION C10MH 1960 5 
NON SD/MC ADMINISTRATION C11MH 1960 6 
TOTAL ADMINISTRATIVE COSTS 12 CMH 1960 -

To allocate total administrative cost among SDIMC, Healthy Families, and 
Non SD/MC Administration based on the gross cost method percentages 
of 56.2697% for SD/MC, 1.7962% for Healthy Families, and 41.9341 % for 
Non SD/MC. These adjustments incorporate adjustment number 1. 

SKILLED PROFESSIONAL MEDICAL PERSONNEL C13MH 1960 7 
OTHER SD/MC UTILIZATION REVIEW C14MH 1960 8 
NON SD/MC UTILIZATION REVIEW CMH 1960 159 
TOTAL UTILIZATION REVIEW COSTS C16MH 1960 -

To adjust utilization review cost based on the gross cost method percentages 
of 61.3097% for SD/MC and 38.6903% for Non SD/MC. These adjustments 
incorporate adjustment number. 2. 

• Balance carried forward to subsequent adjustment. 
~ Balance brouaht forward from orior adjustment. 

No. of Adj. 

64 

As 
Reported 

~ 

$ 

$ 

3,157,647 
215,141 

9,913,552 

1,828,909 
16,423 

1,312,314 
3,157,647 

~ 

$ 89,926 
34,684 
90,531 

215,141 

Fiscal Period Ended
 

June 30, 2004
 

Increase 
(Decrease) 

$ (58,806) 
(4,439) 
63,245 

$ (85,201 ) 
39,238 

(12,843) 
(58,806) 

$ 5,263 
(692) 

(9,010) 
(4,439) 

As 
Adjusted 

$ 3,098,841 • 
210,702 • 

9,976,797 

$ 1,743,708 
55,661 

1,299,471 
3,098,841 

$ 95,189 
33,992 
81,521 

210,702 

Page 1 of 10 



Department of Mental HealthCalifomia Health and Human Services Agency 

AU DIT ADJUSTMENTS 

Fiscal Period Ended
 

June 30, 2004
 

No. of Adj.I Provider Number 

00021 
Provider 

64MARIN COUNTY 

Report Reference As 
ReportedEXPLANATION OF AUDIT ADJUSTMENTS Forml
 

No.
 
Adj. 

Col.LineSch. 

ADJUSTMENTS TO REPORTED MODES OF SERVICE 

$ 1,086,920DAY SERVICES (MODE 10) 4MH 1964 A10 
8,555,406OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) AMH 1964 511 

193,797OUTREACH SERVICES (MODE 45) A612 MH 1964 
0SUPPORT SERVICES (MODE 60) A8MH 1964 13 

To reclassify the conservatorship costs allocated to the cost centers to Mode 60 
for consistency with the county's prior-years' treatment. These adjustments 
coincide with adjustment numbers 1-3. 

• Balance carried forward to subsequent adjustment. 
... Balance brouoht forward from prior adiustment. 

Increase 
(Decrease) 

$ (31,475) 
(239,341 ) 

(5,570) 
339,631 

As
 
Adjusted
 

$ 1,055,445 
8,316,065 

188,227 
339,631 
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Department of Mental Health 
California Health and Human Services Agency 

AU DIT ADJUSTMENTS 

Fiscal Period Ended No. of Adj. I Provider Number 

00021 
Provider 

June 30, 200464MARIN COUNTY
 

Report Reference
 As 
Reported 

IncreaseAs 
Adjusted(Decrease)EXPLANATION OF AUDIT ADJUSTMENTS Forml
 

No.
 
Adj. 

Col.LineSch. 

ADJUSTMENTS TO REPORTED GROSS COSTS 

MODE 10 
$ 1,086,920 $ 1,055,445$ (31,475)SERVICE FUNCTION 10/25 

MODE 15 
$ 1,585,270 

MH 1966A 314 

$ 1,539,520$ (45,750)SERVICE FUNCTION 15/01 
4,464,001 

MH 1966A 315 4,334,911(129,090)SERVICE FUNCTION 15/30 
2,053,834 

3MH 1966A16 
1,994,492(59,342)SERVICE FUNCTION 15/60 

178,145 
MH 1966A 317 

172,986(5,159)SERVICE FUNCTION 15/70 

To adjust reported gross cost at the service function level to reflect the RVS 
method of allocation. 

MH 1966A 318 

• Balance carried forward to subsequent adjustment.
 
.. Balance brouaht forward from Drior adiustment.
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Department of Mental Health California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Fiscal Period Ended No. of Adj. I Provider Nurnber 

00021 
Provider 

June 30, 200464
MARIN COUNTY 

As 
Reported 

IncreaseReport Reference As 
Adjusted(Decrease)EXPLANATION OF AUDIT ADJUSTMENTS Forrnl
 

No.
 
Adj. 

Col.LineSch. 

ADJUSTMENTS TO REPORTED TOTAL UNITS 

PROGRAM 1
 
836,85785
836,772SERVICE FUNCTION 15/012
MH 1966
19
 

1,829,86675
1,829,791SERVICE FUNCTION 15/302
MH 1966
20
 
454,23830
454,208SERVICE FUNCTION 15/60MH 1966
 2
21
 

PROGRAM 2
 
30,825235
30,590SERVICE FUNCTION 15-31
MH 1966
 3
22
 
31,860225
31,635SERVICE FUNCTION 15-33
 MH 1966
 3
23
 

To adjust total units to agree with the county's records. 

* Balance carried forward to subsequent adjustrnent.
 
** Balance brouaht forward from orior adiustment.
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California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider I Provider Number 

MARIN COUNTY 00021 

Report Reference 

Form/Adj. EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS - PROGRAMS 1 AND 2 

24 MH 1966 Total MEDI-CAL UNITS - 07/01/03 to 09/30/03
 
25
 

8 
MEDI-CAL UNITS - 10/01/03 to 06/30/04MH 1966 Total8A 

26 MH 1966 MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03Total9 
27 MH 1966 9A Total MEDICAREIMEDI-CAL UNITS - 10/01/03 to 06/30/04
 
28
 ENHANCED - CHILDREN UNITS - 07/01103 to 09/30/03 MH 1966 10 Total 
29 MH 1966 10A Total ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04
 

MH 1966
 108 Total ENHANCED - REFUGEES UNITS - 07/01/03 to 06/30/04 
11 HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03
 

31
 
30 MH 1966 Total 

MH 1966 11A Total HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 
Info TOTAL 

To adjust the as settled (MH 1966) SD/MC units of service/lime for the 
county operated facilities to agree with the State DMH Approved Claims 
Report dated February 29, 2008. The above adjustments include Phase II. 
The County did not use the Disallowed Claims System (DCS) to self report 
disallowed EPSDT claims in the audit year. Copies of workpapers which show 
details of the above adjustments have been proVided to the County. 

MEDI-CAL UNITS - 07/01/03 to 09/30/03
 
33
 
32 MH 1966 8 Total 

MEDI-CAL UNITS - 10/01/03 to 06/30/04
 
34
 

MH 1966 8A Total 
MEDICAREIMEDI-CAL UNITS - 07/01103 to 09/30/03
 

35
 
MH 1966 9 Total 

MEDICAREIMEDI-CAL UNITS - 10/01/03 to 06/30/04
 
36
 

MH 1966 Total9A 
MH 1966 ENHANCED - CHILDREN UNITS - 07/01103 to 09/30/03
 
MH 1966
 

10 Total 
ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04
 

MH 1966
 
10A Total 
10B ENHANCED - REFUGEES UNITS - 07/01103 to 06/30/04
 

37
 
Total 

MH 1966 11 Total HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03
 
MH 1966
 11A Total HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 

Info TOTAL 

To adjust the SD/MC units of service/lime per the State DMH Approved
 
Claims Report to the county's report. The above adjustments include Phase II.
 
Copies of workpapers which show details of the above adjustments have been
 
provided to the County.
 

• Balance carried forward to subsequent adjustment. 
.. Balance brought forward from Drior adiustment. 

No. of Adj. 

64 

As 
Reported 

447,642 
1,619,563 

17,085 
42,690 

4,196 
10,491 

30 
26,758 
53,598 

2,222,053 

.. 465,898.. 1,597,142.. 17,355.. 49,049.. 595.. 14,092.. 30.. 12,249.. 67,327.. 2,223,737 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

18,256 465,898 • 
(22,421) 1,597,142 • 

270 17,355 • 
6,359 49,049 • 

(3,601 ) 595 • 
3,601 14,092 • 

0 30 • 
(14,509) 12,249 • 
13,729 67,327 • 

1,684 2,223,737 • 

(176) 465,722 • 
4,731 1,601,873 • 

56 17,411 • 
(5,475) 43,574 • 
1,200 1,795 • 

0 14,092 • 
0 30 • 

(1,200) 11,049 • 
0 67,327 • 

(864) 2,222,873 • 
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Department of Mental Health California Health and Human Services Agency 

AUDIT ADJUSTMENTS
 

Fiscal Period Ended No. of Adj.I Provider NumberProvider 
June 30, 2004 6400021MARIN COUNTY 

As 
Reported 

Report Reference IncreaseAs 
Adjusted(Decrease)EXPLANATION OF AUDIT ADJUSTMENTS Form/
 

No.
 
Adj. 

Col.LineSch. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS - PROGRAMS 1 AND 2 

465,392(330)465,722MEDI-CAL UNITS - 07/01/03 to 09/30/03 -Total8MH 1966 38 
1,595,805 *(6,068)1,601,873MEDI-CAL UNITS - 10/01/03 to 06/30/04 -Total8AMH 196639 

17,74133017,411MH 1966 9 Total MEDICAREIMEDI-CAL UNITS - 07/01/03 to 09/30/03 
43,574
 

40 
49,4425,868MEDICAREIMEDI-CAL UNITS - 10/01/03 to 06/30/04 -9A TotalMH 1966 41 

1,79501,795ENHANCED - CHILDREN UNITS - 07/01/03 to 09/30/03 
14,092 

MH 1966 10 Total 
0 

30 
14,092MH 1966 10A Total ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04 

0 
11,049 

30MH 1966 lOB Total ENHANCED - REFUGEES UNITS - 07/01/03 to 06/30/04 
11,049 0 

** 67,327 
MH 1966 11 Total HEALTHY FAMILIES UNITS - 07/01103 to 09/30/03 

67,3270HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 
2,222,873 

11A TotalMH 1966 
2,222,673 •(200)Info TOTAL 

To adjust the SD/MC units to incorporate the controls of the lower of the County 
records or the State DMH Approved Claims Report by SFC. The above adjustments 
include Phase II. Copies of workpapers which show details of the above 
adjustments have been provided to the County. 

1,592,480(3,325)1,595,805MEDI-CAL UNITS - 10/01/03 to 06/30/04 8A Total -MH 1966 42 
2,219,348(3,325)2,222,673Info TOTAL 

To adjust the SD/MC units as a result of disallowances identified by the 
county's utilization review unit. 

• Balance carried forward to subsequent adjustment.
 
- Balance brouaht forward from Drior adiustment.
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider I Provider Number 

MARIN COUNTY 00021 

Report Reference 

Forml EXPLANATION OF AUDIT ADJUSTMENTS Adj. 
Sch. LineNo. Col. 

ADJUSTMENTS TO REPORTED SDIMC UNITS 
CONTRACT PROVIDERS 

MH 1966 8 Total MEDI-CAL UNITS - 07101/03 to 09/3010343 
44 MH 1966 8A Total MEDI-CAL UNITS - 10101/03 to 06/30104 
45 MH 1966 10 Total ENHANCED - CHILDREN UNITS - 07101/03 to 09/30103 

ENHANCED - CHILDREN UNITS - 10101/03 to 06/3010446 MH 1966 10A Total 
47 MH 1966 Total HEALTHY FAMILIES UNITS - 07101/03 to 09/3010311 
48 11A Total HEALTHY FAMILIES UNITS - 10101/03 to 06/30104 

Info 
MH 1966 

TOTAL 

To adjust the as settled (MH 1966) SD/MC units of serviceltime for the 
County's contract providers to agree with the State DMH Approved Claims 
Report dated February 29, 2008. The above adjustments include Phase II. 
The County did not use the Disallowed Claims System (DCS) to self report 
disallowed EPSDT claims in the audit year. Copies of workpapers which show 
details of the above adjustments have been provided to the County. 

49 MH 1966 8 Total MEDI-CAL UNITS - 07101/03 to 09/30103
 
MH 1966
 MEDI-CAL UNITS - 10101/03 to 06/30104
 
MH 1966
 

8A Total 
10 Total ENHANCED - CHILDREN UNITS - 07/01/03 to 09/30/03
 

50
 MH 1966 10A Total ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04
 
MH 1966
 11 HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03
 

51
 
Total 

HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 
Info 

MH 1966 11A Total 
TOTAL 

To adjust the SO/MC units of servicellime per the State DMH Approved
 
Claims Report to the county's report. The above adjustments include Phase II.
 
Copies of workpapers which show details of the above adjustments have been
 
provided to the County.
 

* Balance carried forward to subsequent adjustment. 
.* Balance brouqht forward from prior adiustment. 

No. of Adj. 

64 

As 
Reported 

614,463 
2,025,308 

1,347 
7,976 
2,298 
8,385 

2,659,777 

... 614,716 ... 2,031,454... 473.. 8,850 

.* 2,716... 7,967 ... 2,666,176 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

253 614,716 • 
6,146 2,031,454 • 
(874) 473 • 
874 8,850 • 
418 2,716 • 

(418) 7,967 • 
6,399 2,666,176 • 

(25) 614,691 
0 2,031,454 • 
0 473 

240 9,090 • 
0 2,716 

(240) 7,727 
(25) 2,666,151 * 

Page 7 of 10 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

No. of Adj. Fiscal Period Ended 

64 June 30, 2004 

As Increase As 
Reported (Decrease) Adjusted 

** 9,090 (240) 8,850 
** 2,666,151 (240) 2,665,911 * 

** 2,031,454 (1,537) 2,029,917 * 
** 2,665,911 (1,537) 2,664,374 * 

** 2,029,917 (5,942) 2,023,975 
** 2,664,374 (5,942) 2,658,432 

Provider IProvider Number 

MARIN COUNTY 00021 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

52 MH 1966 lOA Total ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04 
Info TOTAL 

To adjust the SD/MC units to incorporate the controls of the lower of the County 
records or the State DMH Approved Claims Report. The above adjustments 
include Phase II. Copies of workpapers which show details of the above 
adjustments have been provided to the County. 

53 MH 1966 8A Total MEDI-CAL UNITS - 10/01103 to 06/30/04 
Info TOTAL 

To adjust the SO/MC units as a result of disallowances identified by the 
county's utilization review unit. 

54 MH 1966 8A Total MEOI-CAL UNITS - 10/01103 to 06/30/04 
Info TOTAL 

To adjust SD/MC units for Community Action Marin so as not to exceed total units. 
The adjustment was made for Catholic Charities of SF, as the service function 
code was not reported on the cost report. 

Community Action Marin (SFC 15/01) (5,912) 
Catholic Charities of SF (30) 
Total (5,942) 

* Balance carried forward to subsequent adjustment. 
** Balance brouaht forward from orior adiustment. 
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California Health and Human Services Agency 

AU DIT ADJUSTMENTS 

Provider I Provider Number 

MARIN COUNTY 00021 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO PATIENT AND OTHER 
PAYOR REVENUE - COUNTY 

55 MH 1968 28 K PATIENT AND OTHER PAYOR REVENUE (07/01/03 - 09/30/03) 

56 MH 1968 28A K PATIENT AND OTHER PAYOR REVENUE (10/01/03 - 06/30/04) 

To adjust patient and other payor revenue to agree with the county's records. 

$ 

No. of Adj. 

64 

As 
Reported 

13,752 
35,625 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

Increase As 

(Decrease) Adjusted 

$ 2,262 $ 16,014 
1,976 37,601 

57 

58 
59 

60 
61 

MH 1979 

MH 1979 
MH 1979 

Sch.3b 
Sch.3b 

2 

21 
27 

Total 
Total 

0 

J 
J 

24 
25 

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT 

CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMBURSEMENT 

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement 
as a result of adjustments to the contract providers SD/MC units of 

serviceltime. 

TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY 
TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY 
TOTAL REIMBURSEMENT- COUNTY 

TOTAL SD/MC REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 
TOTAL HEALTHY FAMILIES REIMBURSEMENT(FFP) - CONTRACT PROVIDERS 
TOTAL REIMBURSEMENT- CONTRACT PROVIDERS 

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to 
reported costs and units. 

$ 

$ 

5,629,407 

3,872,676 
129 114 

4,001,790 

2,463,336 
13880 

2477,216 

(1,677) 

$ 10,453 
(150) 

10304 

$ (906) 
(189) 

-11 095) 

5,627,730 

$ 3,883,129 
128964 

4,012094 

$ 2,462,430 
13691 

2476,121 

• 

• 
• 
• 

• Balance carried forward to subsequent adjustment. 
.. Balance broucht forward from prior adiustment. 
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64 

California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

MARIN COUNTY 
I Provider Number 

00021 

No. of Adj. 

64 

Adj. 
No. 

Report Reference 

Forml 
Sch. Line Col. 

EXPLANATION OF AUDIT ADJUSTMENTS 
As 

Reported 

ADJUSTMENTS TO REPORTED SD/Me SETTLEMENT 

62 Sch. 2 55 QUALITY ASSURANCE REVIEW RESULTS *" $ 3,883,129 

To adjust Quality Assurance Review Results as a result of the State Department 
of Mental Health's revised audit of the EPSDT program as reflected in the report 

dated March 3, 2008. The report covers the review period of April through June 
2004. This adjustment reflects the revised recoupment (FFP amount). 
(See Adj. 64) 

63 Sch.3b 
Sch.3b 

Total 
Total 

24 
25 

TOTAL SDIMC REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 
TOTAL HEALTHY FAMILIES REIMBURSEMENT(FFP) ~ CONTRACT PROVIDERS 
TOTAL REIMBURSEMENT- CONTRACT PROVIDERS 

*" 
** 
*" 

$ 2,462,430 
13691 

$ 2,476121 

To adjust the FFP reimbursement for the following contract provider to the 
FFP contract maximum. 

Full Circle Program (LE #625) $ (7,634) 

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS 

TOTAL EPSDT SGF $ 1,058,108 

To adjust Total EPSDT SGF as a result of the State Department of Mental 
Health's revised audit of the EPSDT program as reflected in the report 
dated March 3, 2008. The report covers the review period of April through June 
2004. This adjustment reflects the revised recoupment (SGF amount). 
(See Adj. 62) 

* Balance carried forward to subsequent adjustment. 
** Balance brought forward from prior adiustment. 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

Increase 
(Decrease) 

$ (6,837) 

$ (7,634) 

$ (7634) 

$ (4,732) 

As
 
Adjusted
 

$ 3,876,292 

$ 2,454,796 
13691 

$ 2468487 

$ 1,053,376 
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MARIN COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SHORT-DOYLE/MEDI-CAL PROGRAM
 
FINDINGS AND RECOMMENDATIONS
 

FOR FISCAL YEAR ENDED JUNE 30, 2004
 

FINDING 1 - PROPER REPORTING OF CONSERVATORSHIP COST
 

The County reported the conservatorship cost AMOUNTING TO $339,631 by factoring 
it into the Administration and Direct Services line of the cost report. The improper 
treatment of the conservatorship cost is a repetition of the prior audit finding noted in the 
FY 2002-03 audit report to which the County concurred to have inadvertently allocated 
to Administration. Likewise, it was pointed out that conservatorship cost is a support 
service that is not reimbursable through the cost report. Again, an adjustment was 
made to reclassify the cost to Mode 60 - Support Services. 

AUDIT AUTHORITY: 

DMH Letter 94-15, dated July 26, 1994 
Fiscal Year 2003/04 Cost Report Instru,ction Manual, CFRS Appendix F-3 
California Code of Regulations, Title 9, Section 640 

RECOMMENDATION: 

We recommend that the County exercise oversight and review procedures that would 
ensure proper treatment of conservatorship cost and resolution of the audit findings. 

AUDITEE'S RESPONSE: 

We concur with the finding. 



MARIN COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SHORT-DOYLE/MEDI-CAL PROGRAM
 
FINDINGS AND RECOMMENDATIONS
 

FOR FISCAL YEAR ENDED JUNE 30, 2004
 

FINDING 2 - FFP CONTRACT MAXIMUM 

Full Circle Program, one of the County's contract providers, has a FFP contract 
maximum less than its FFP reimbursable cost amounting to $7,634. In the prior year 
audit, four of the County's contract providers have FFP contract maximum less than its 
FFP reimbursable cost totaling $69,303. The County concurred with the prior audit 
finding relative to FFP contract maximum. 

AUDIT AUTHORITY: 

Various provider contracts 

RECOMMENDATION: 

The County should consistently review the maximum amount payable as stipulated in 
the provider's contract and ensure that the maximum payable amount does not fall 
below reimbursable cost. 

AUDITEE'S RESPONSE: 

We concur with this finding. 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

CALCULATION OF PROGRAM COSTS 
MH 1960 (08/04) FISCAL YEAR 2003 - 2004 

County: MARIN 
County Code: 21 

Leqal Entity: MARIN COUNTY A B C 
Legal Entity Number: 00021 Salaries Total 

and Benefits Other Costs 
1 Mental Health Expenditures 9,667,592 14,240,469 23,908,061 
2 Encumbrances 
3 Less: Payments to Contract Providers (County Only) .1 (9,168,530) (9,168,530) 
4 Other Adjustments from MH 1962 (1,476,975) (1,476,975) 
5 Total Costs Before Medi-Cal Adiustments 9,667,592 3,594,964 13,262,556 
6 Medi-Cal Adjustments from MH 1961 23,784 23,784 
7 Manaqed Care Consolidation (County Only) co:: « 
8 Allowable Costs for Allocation ........ ><m. "" 13,286,340 

...... ........ . .. ....... ... _ ........ _ .. 

Administrative Costs (County Only) .:'·.H:::"::·:'.· ):j: .:,)r/u»? /u 
9 SO/MC Administration p ", 1,743,708 ::.::'::.:::.' 
10 Healthy Families Administration R::< 55,661 
11 Non-SO/MC Administration » ..... 1,299,471 
12 Total Administrativ~ Costs H/ » 3,098,840

• •..:'.... ,................ :.U 
Utilization Review Costs (County Only) "" ::.' :':"':':~ 

:/ :::':::"J 

13 Skilled Professional Medical Personnel 

fill 
95,189 

14 Other SO/MC Utilization Review ,> 33,992 
15 Non-SO/MC Utilization Review <H) 81,521 
16 Total Utilization Review Costs ,:U.:: 210,702

HH .) :':<? 

17 Research and Evaluation (County Only) /\ II-18 .....2.....ill 
18 Mode Costs (Direct Service and MAA) 9,976,798 

*I < <UH •• 
19 Total Costs - Lines 9 through 18 13,286,340 

1:\Audits\MG\Marin_As Audited 03-04 Cost ReportXLS MH1960 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

MEDI-CAL ADJUSTMENTS TO COSTS 
MH 1961 (08/04) FISCAL YEAR 2003 - 2004 

County: MARIN
 
County Code: 21
 

LeQal Entity: MARIN COUNTY A B C 
LeQal Entity Number: 00021 Salaries 

and Benefits Other 
Total 

Adjustments 
1 Current year depreciation added back 23,784 23,784 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments 23,784 23,784 

l\Audits\MG\Marin_As Audited 03-04 Cost ReportXLS MH1961 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

OTHER ADJUSTMENTS 
MH 1962 (08/04) FISCAL YEAR 2003 - 2004 

County: MARIN
 
County Code: 21
 

Legal Entity: MARIN COUNTY A B C 
LeQal Entity Number: 00021 Salaries 

and Benefits Other 
Total 

Adjustments 
1 Acct 3179 MC lIP Exp (1,383,396) (1,383,396) 
2 Acct 3179 MClIP Exp Contract provider 157,494 157,494 
3 Acct 3181 Realignment-State Hospital (251,073) (251,073) 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (1,476,975) (1,476,975) 

1:\Audits\MG\Marin_As Audited 03-04 Cost Report.XLS MH1962 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (08/04) FISCAL YEAR 2003 - 2004 

County: MARIN 
County Code: 21 

Leqal Entity: MARIN COUNTY A 
LeQal Entity Number: 00021 Total 

Costs 
9,976,798

...\:::::> ...... ·· ..... ·· .. n.·. »>. 

77,429 

1,055,445 
8,316,065 

188,227 

339,631 
9,976,797 

1 Mode Costs (Direct Service and MAA) from MH 1960 
Modes 

2 Hospital Inpatient Services (Mode 05-SFC 10-19) 
3 Other 24 Hour Services (Mode 05-AII Other SFC) 
4 Day Services (Mode 10) 
5 Outpatient Services (Mode 15 Proqram 1 + ProQram 2) 
6 Outreach Services (Mode 45) 
7 Medi-Cal Administrative Activities (Mode 55) 
8 Support Services (Mode 60) 
9 Total - Lines 2 through 8 

I:\Audits\MG\Marin_As Audited 03-04 Cost ReportXlS MH1964 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

FISCAL YEAR 2003 - 2004 

County: MARIN 
County Code: 21 CR 

I c I 0 I ElF G 
Le9al Entity Number: 00021 

Leaal Entitv: MARIN COUNTY A B 
Service Service 

Mode: 05- Hospital Inpatient (SFC 10-19 Mode Total l-----B'nction Function 
10 

1 IAllocation Percentage I 100.00%1 100.00%
 
2
 ITotal Uiilts ~::::: -:-:::::<:1 116
 
3
 IGross Cost I 77.4291 77,429 ..........
 . ... -.
 

4
 COSfPer Unit 667.49
 
5
 SMA per Unit 873.40
 
6
 Published Charge per Unit ---;;8-;:73'"'.~40~-----+----+----+------t-------i 
7 Negotiated Rate / Cost per Unit t:.:..:~:~~..:...:~ ........ 

07/01/03 - 09130/03~ Medi-Cal Units 
8A 10/01/03 - 06130/04 

07/01103 - 09130/03~ Medicare/Medi-Cal Crossover Units 
10/01/03 - 06130104 
07/01/03 - 09130103~Enhanced SDIMC (Children) Units 
10/01/03 - 06130104
 

lOBI Enhanced SDIMC (Refugees) Units
 07/01103 - 06/30104 
07101103 - 09130103~Healthy Families (SED) Units 
1010 1/03 - 06130104
 

12
 INon-Medi-Cal Units 116.H«J 
07/01/03 - 09130103~ Medi-Cal Costs 
10101103 - 06/30104 
07/01103 - 09130/03~Medi-Cal SMA Upper Limits 
10/01103 - 06130104 
07101103 - 09130/03~Medi-Cal Published Charges 
1010 1/03 - 06130104 
07101103 - 09130/03~ Medi-Cal Negotiated Rates 
10/01103 - 06130104 
................. .·.·t·.·.·.·
 '.' ~ .. ' .' .......... 

07101103 - 09130103~ MedicarelMedi-Cal Crossover Costs 
1% 1103 - 06130/04 
07/01/03 - 09130103~MedicarelMedi-Cal Crossover SMA Upper Limits 
10/01103 - 06130104
 

. 07101103 - 09130103
~ MedicarelMedi-Cal Crossover P, Jbhshed Charges 110/01103 _06130104 

07101103 - 09130103~ MedicarelMedi-Cal Crossover Negotiated Rates 
10101/03 - 06130104 .................... ·1·
 -.j ...... ·T· ...... 
07101103 - 09/30103~ Enhanced SDIMC (Children) Costs 
10101103 - 06130/04 
07101103 - 09130103~ Enhanced SDIMC (Children) SMA Upper Limits 
10101103-06130104 
07101/03 - 09130103~ Enhanced SDIMC (Children) Published Charges 
10101/03 - 06130104 
07/01103 - 09130103~ Enhanced SD/MC (Children) Negotiated Rates 
1% 1/03 - 06/30/04 

........ ·.·.F .. ·.·.· .......

251E~h~~~SDiMC (R~i~g~~sjc~~ts 07101103 - 06130104
 
26 IEnhanced SDIMC (RelugeeSfSMA Upper Limits 07/01/03 - 06130104
 
27 IEnhanced SDIMC (Refugees) Published Charges 07/01/03 - 06130104
 
28 I Enhanced SDIMC (Refugees) Negotiated Rates 07101/03 - 06130/04
 

07101103 - 09130103~Healthy Families Costs 
10/01103 - 06130104 
07101103 - 09130/03 ~ Healthy Families SMA Upper Limits 
10101103 - 06130/04 
07101/03 - 09130/03~Healthy Families Published Charges 
10101/03 - 06/30/04 
07101103 - 09130103~ Healthy Families Negotiated Rates 
10101103 - 06130104 _.. ··r ·77:429133 INon-Medi-Cal Costs 77.429 

':\Audits\MG\MantI_As Audited 03.Q4 Cost R",po,t.XLS MH'966~HOSPJNPT 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: MARIN 
County Code: 21 CR 

Legal Entity: MARIN COUNTY A 8 C D E F G 
Legal Entity Number: 00021 Service Service Service Service Service Service 

Mode: 10 - Day Services Mode Total Function Function Function Function Function Function 
25 

1 Allocation Percentage 100.00% 100.00% 
2 Total Units 12,261 
3 Gross Cost 1,055,445 1,055,445 

4 Cost per Unit 86.08 
5 SMA per Unit 85.68 
6 Published Charge per Unit 99.20 
7 Negotiated Rate I Cost per Unit 

................. ..... ........ .... .. .......... ....... .' .' . 
8 Medi-Cal Units reA 
~ MedicarelMedi-Cal Crossover Units 
9A 
10 Enhanced SDIMC (Children) Units 
~ 
108 Enhanced SD/MC (Refugees) Units 

07/01/03 - 09130f()3 
10101103 - 06130104 
07101/03 - 09130/03 
10101/03 - 06130104 
07/01/03 - 09130103 
10/01/03 - 06130104 
07101103 - 06130104 

»
:::1 

«<I 
:::1 

1::::::>1 
>:>:J 

1,449 
3,904 

91 
93 

4 

11 Healthy Families (SED) Units 't1A 
12 Non-Medi-Cal Units 

07/01103 - 09130103 
1Of() 1/03 - 06130104 I: »>

1<:::::::: 
5 

20 
6.695 .... . .. . ... 

13 Medi-Cal Costs 13A 
07/01/03 - 09130/03 
1010 1/03 - 06130104 

124,732 
336,062 

124,732 
336,062 

14 Medi-Cal SMA Upper Limits 14A 
07101/03 - 09130103 
10101103 - 06130104 

124,150 
334,495 

124,150 
334,495 

15 Medi-Cal Published Charges fJti 
07101103 - 09130/03 
10101103 - 06130104 

143,741 
387,277 

143,741 
387,277 

16 Medi-Cal Negotiated Rates f16A 
07/01103 - 09130103 
10101103 - 06130/04 

. ....... ......... ........ ...... . ..... . . ...... . ...... .... 
17 MedicarelMedi-Cal Crossover Costs rw. 07/01103 - 09130/03 

10/01/03 - 06/30104 
7,833 
8,006 

7,833 
8,006 

18 MedicarelMedi-Cal Crossover SMA Upper Limits 18A 
07/01/03 - 09130103 
10101/03 - 06130/04 

7,797 
7,968 

7,797 
7,968 

19 MedicareiMedi-Cal Crossover PUblished Charges 19A 
07101/03 - 09/30103 
10101/03 - 06130104 

9,027 
9,226 

9,027 
9,226 

20 MedicarelMedi-Cal Crossover Negotiated Rates 20A 
07/01/03 - 09130103 
10101/03 - 06130104 ........ . ..... ." ..... 

21 Enhanced SDIMC Costs 21A 
07101103 - 09130103 
10101/03 - 06130104 344 344 

~ Enhanced SDIMC SMA Upper limits 
22A 

07/01103 - 09130103 
1Of()1103 - 06130104 343 343 

23
S Enhanced SD/MC Published Charges 07/01/03 - 09130103 

10/01103 - 06130104 397 397 
24 Enhanced SDIMC Negotiated Rates f24A 

..... '.".. .'. 

07/01103 - 09130103 
10101103 - 06130104 ..... ... ' ...... ..... -. 

25 Enhanced SD/MC (Refugees) Costs 07/01/03 - 06130104 
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/03 - 06130104 
27 Enhanced SDIMC (Refugees) Published Charges 07101103 - 06130104 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01/03 - 06130104 ...... 
29 Healthy Families Costs "29A 

07/01/03 - 09/30103 
10101103 - 06130104 

430 
1,722 

430 
1,722 

30 Healthy Families SMA Upper Limits 3M 
07101103 - 09/30103 
10101/03 - 06130104 

428 
1,714 

428 
1,714 

31 Healthy Families Published Charges 31A 
07/01/03 - 09130103 
10101103 - 06130104 

496 
1,984 

496 
1,964 

~ Healthy Families Negotiated Rates 
32A 

07/01103 - 09130103 
10101103 - 06130104 -

33 Non-Medi-Cal Costs 576,315 576,315 

1"'Al.dtts\MG\Marin_As Audrted ~ Cost ReportXlS MH196fUullODE10 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 • 2004 

County: MARIN
 
County Code: 21 CR CR CR CR
 

Legal Entity: MARIN COUNTY 
Leoal Entitv Number: 00021 

Mode:l S:-OulPatieiif(Program 1) 

1 IAllocation Percentage 
2 I Total Units 
3 IGross Cost 

4 I Cost per Unit 
5 ISMA per Unit 
6 1Published Charge per Unit 
7 INegotiated Rate I Cost per Unit 

A 

Mode Total 

100.00% 
.-:.:~. :««1 

8,041,909 

.. :::;=::::;.::;;.,

:::,<':,j
':-:'::::':;::::,:,1 

. >:::;:::: ::: ::::1 

B C D E F I G 
Se"'ice Service Service Service Se"'ice I Service 
Function Function Function Function Function Function 

01 30 60 70 
19.14% 53.90% 24.80% 2.15% 

836,857 1,829,866 454,238 48,860 
1,539,520 4,334,911 1,994,492 172,986 

.... ~. ...,..,..
1.84 2.37 4.39 3.54 
1.83 2.36 4.37 3.52 
2.12 2.73 5.06 4.08 

6,910 

235 
15,040 

~ 

26,645 
. . . '.' ,-f ..•... -' ......[ ... ..... 
24,464 
53,248 
24,323 
52,941 
28,193 
61,363 

-

832 
827 

959 

127,535 
376,419 

197,744 62,109 
784,293 214,784 

240 17,175 
U/vV/V"7 :-:-:-:-:-:. . 'vU 240 48,959 

I ............................. .......... 380 
8,210 480 

30 
6,856 595 

47,329 1,290 
784,574 108,816 

468,451 272,711 
1,857,972 943,085 

466,676 271,416 
1,850,931 938,606 

539,841 314,272 
2,141,120 1,086,807 

569 75,413 
569 214,972 
566 75,055 
566 213,951 
655 86,906 
655 247,733 

3,203 
18,508 

305,069 ..... 
1,000,246 234,619 
3,546,783 692,477 

995,804 233,389 
3,531,325 688,847 
1,152,680 270,374 
4,087,298 798,008 

. ...' ............. 
76,813 

215,816 276 
_. ,-".  UIIU I/U~ - V::1I.:1VILlv 76448 ........_......... ...... _........... 

214,792 275 

- ... ~---s :::....:~<.:::: -::::''::'':: 88,520 
248,706 318 

. 07/01103 - 09130103 
8 Medi-Cal Units 10/01103 _06130104 

8A 07101/03 _09130103 
9 MedicareiMedi-Cal Crossover Units 10/01103 _O~~~~' • <n 

9A 07101Iu;>-u~/JV/Vv I,l/~ 
10 Enhanced SD/MC (Children) Units 10/01103- 06130104 4,798lOA 

12 INon:Medi-Cal Onits 

11~ I· s 07/01/03 - 09130103
Ii3AI Med'-Cal Cost 10101/03 _06130/04 

ftfAI Healthy Families (SED) Units 07101103 - 09130/03
10/01/03 - 06130104 

~ Med/-Cal Negotiated Rates 07101/03 - 09130/03
10101103 - 06130104 

H-h!MedicarelMedi-Cal Crossover Costs 07101103 - 09130103 
10/01103 - 06130104 

07101103 - 09130/03
114 IMedi-Cal SMA Upper Limits 10101103 _06/30/04r14AI 

lOBI Enhanced SD/MC (Refugees) Units 107101/03- 06130104 

~ Medi-Cal Published Charges 07101103 - 09130103 
10101/03 - 06130104 

~ 
9 .. . -' In7/n1'I"1-:l nar::tnln-:l 

Medlcare/Medl-Cal Crossover Pubhsheu VI leu 1::J0;;;
19A I lUlU • IV.:> - UQ/JU/V£t 

HhJ
8 ,-~~.~~ _n~_~~ 

MedicarelMedi-Cal Crossover SMA Uppal L."llll~ 
18A IIV/V IIU.,) - VOfJU/U... 

120~·. . 07101103 - 09130103r2oAI Med,carelMed'-Cal Crossover Negotiated Rates 10/01/03 _06130104 

~ Enhanced SDIMC Costs 

~ Enhanced SDIMC SMA Upper Limns 

~ Enhanced SDIMC Published Charges 

~ Enhanced SDIMC Negotiated Rates 

25 IEnhanced SDIMC (Refugees) Costs 
26 IEnhanced SDIMC (Refugees) SMA Upper Limits 
27 IEnhanced SDIMC (Refugees) Published Charges 
28 1Enhanced SD/MC (Refugees) Negotiated Rates 

~ Healthy Families Costs 

~ Healthy Families SMA Upper Limits 

~ Healthy Families Published Charges 

~ Healthy Families Negotiated Rates 

33 INon-Medi-Cal Costs 

07101103 - 09/30103 
10/01103 - 06130/04 
07101103 - 09/30103 
10/01103 - 06/30104 
07101103 - 09130/03 
10/01/03 - 06130/04 
07/01103 - 09130103 
10/01/03 - 06130104 

07101103 - 06/30104 
07101103·06/30104 
07101103 - 06130104 
07101103 - 06130104 

07/01103 - 09130/03 
10101103 - 06130104 
07101103 - 09130/03 
10101103 - 06130104 
07/01103 - 09/30/03 
10/01103 - 06130104 
07101103 - 09130103 
10101/03 - 06130/04 

.~. . .. . . .. . 
3,062 2,162 900 

30,384 8,827 19,449 2,108 
3047 2,150 897 

30,254 8,780 19,376 2,098 
3,528 2,491 1,037 

35,014 10,172 22,413 2,429 

132 132 
131 131 
152 152 

I .............. .... 
24,853 5,892 16,242 2,613 106 

151,834 34,048 112,121 5,664 
24,747 5,861 16,180 2,600 106 

151,203 33,870 111,696 5,637 
28,640 6,790 18,717 3,011 122 

174,973 39,237 129,208 6,527 

... ....... 
2,991,987 561,219 1,858,638 477,795 94,335 

I 'AWIt$\MG\Marin_As Audited 03-0<l Cost Report.XlS MH191S6_UODE15_11) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: MARIN 
County Code: 21 ASO ASO MHS MHS MHS MHS 

Legal Entity: MARIN COUNTY A B C 0 E F G 
Legal Entlty Number: 00021 Service Service Service Service Service Service 

Mode: 15 - OutpaUent Program 2 Mode Total Function Function Function Function Function Function 
10 60 31 32 33 34 

1 Allocation Percentage 100.00% 5.48% 0.28% 10.62% 21.01% 8.79% 13.89% 
2 Total Units 12,420 165 30,825 86,040 31,860 56,685 
3 Gross Cost 274,156 15,033 771 29,107 57,607 24,094 38,075 

4 Cost per Unit ... :::::., 1.21 4.67 0.94 0.67 0.76 0.67 
5 SMA per Unit 2.36 4.37 2.36 2.36 2.36 2.36 
6 Published Charge per Unit 
7 Negotiated Rate / Cost per Unit V:::::' 
.'," ", ............... ...... " . ,'." 

8 Medi-Cal Units 07/01103 - 09/30/03 2,910 45 7,695 22,320 6,760 17,430
faA 10/01103 - 06130/04 9,510 120 19,870 62,580 24,560 38,115 
9 MedicarelMedi-Cal Crossover Units 07101103 - 09130/03
'9A 10101/03 - 06130104 
10 07101103 - 09/30/03 240

f1QA Enhanced SOIMC Units 
10101103 - 06130104 300 300 

10B Enhanced SO/MC (Refugees) Units 07101103 - 06130/04 
11 Healthy Families (SED) Units 07101103 - 09130/03 360 
~ 10101103 - 06130104 ::::::<:l 180 
12 Non-Medi-Cal Units ::::::::: 3,260 420 540 480 ............ . ' .... " .... " ... " ........ ....'. . . . . .... .......... 
13 Medi-Cal Costs 0710 1103 - 09130/03 65,925 3,522 210 7,266 14,944 5,112 11,708 
~ 10/01103 - 06130/04 197,213 11,511 561 18,763 41,900 18,573 25,602 
14 Medi-Cal SMA Upper Limits 07/01103 - 09130103 189,548 6,868 197 18,160 52,675 15,954 41,135 
~ 1010 1103 - 06130104 554,618 22,444 524 46,893 147,689 57,962 89,951 
15 Medi-Cal Published Charges 07101103 - 09130/03 
~ 10101103 - 06130104 
16 Medi-Cal NegoUated Rates 07101103 - 09130/03

r;SA 10101/03 - 06130104 .. ...... .. - ....... . ...... ........ -..... ..... ................ . . ...... .'....... 
17 MedicarelMedi-Cal Crossover Costs 07/01103 - 09130103rw. 10101103 - 06130104 
18 MedicarelMedi-Cal Crossover SMA Upper Limits 07/01/03 - 09130103 
t8A 10101103 - 06130104 
19 MedicarelMedi-Cal Crossover Published Charges 07101103 - 09130103

f19A 10/01103 - 06130/04 
20 MedicarelMedi-Cal Crossover Negotiated Rates 

07/01103 - 09130103 
f20A 10/01103 - 06130104 

. ....... ....... . . 
21 Enhanced SOIMC Costs 07/01/03 - 09130103 161 161

f21A 10/01103 - 06130104 402 201 202 

& Enhanced SOIMC SMA Upper Limits 07/01103 - 09130/03 566 566 
22A 10/01103 - 06/30/04 1,416 708 708 
23 Enhanced SOIMC Published Charges 07101103 - 09/30/03 
~ 10101/03 - 06130/04 
24 Enhanced SOIMC Negotiated Rates 0710 1103 - 09130/03 
~ 1% 1/03 - 06130/04 

.. .......... ..... 
25 Enhanced SOIMC (Refugees) Costs 07101103 - 06130104 
26 Enhanced SO/MC (Refugees) SMA Upper Limits 07101103 - 06130/04 
27 Enhanced SO/MC (Refugees) Published Charges 07/01/03 - 06130104 
28 Enhanced SO/MC (Refugees) Negotiated Rates 07101/03 - 06130104 

29 Healthy Families Costs 07/01/03 - 09/30/03 242 242 
'29A 10/01/03 - 06130/04 121 121 
30 Healthy Families SMA Upper Limits 07/01/03 - 09130/03 850 850 
3M 10/01103 - 06/30104 425 425 
31 Healthy Families Published Charges 07101103 - 09130103
31A 10101103 - 06/30/04 

-R Healthy Families Negotiated Rates 07/01/03 - 09130103 
32A 10/01/03 - 06130104 

....... , . . . . ....... 
33 Non-Medi-Cal Costs 10,092 3,07B 2Bl 40B 322 

L1Audi'ts\MG\Marm_As Auditud 03-04 Cost Report,XLS UH19B6)",'ODE1S_(2) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 20F 2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) 

County: MARIN 
County Code: 21 

LeGal Entitv: MARIN COUNTY 
Leaal Entitv Number: 00021 

Mode: 15 - Outpatient (ProGram 2 

1 IAlloCation-Percentage
 
2
 ITotal Units 

31~ 
4 ICost per Unit 
5 ISMA Per Urnt 
6 IPublished CharGe per Unit
 
7
 INegotiated Rate I Cost per Unit 

~Medi-Cal Units 

~ MedicarelMedi-Cal Crossover Units 

~ Enhanced SDIMC Units 

lOBI Enhanced SO/MC·(Refugees) Units 

~HealthY Families (SED) Units 

12 INon-Medi-Cal Units 

~ Medi-Cal Costs 
13A 

~ Medi-Cal SMA Upper Limits 
14A 

~ Medi-Cal PUblished Charges 

~ Medi-Cal Negotiated Rates 

FISCAL YEAR 2003 - 2004 

MHS 

H 
Service 
Function 

60 
39.93% 
59,005 

109,469 

1.86 
4.37 

Service 
Function 

Service 
Function 

K 
Service 
Function 

L 
Service 
Function 

M 
Service 
Function 

N 
Service 
Function 

07/01103 - 09130103 
10101/03  06/30104 
07/01/03  09/30103 
10/01103  06/30/04 
07/01103 - 09/30103 
10101/03 - 06/30104 
07/01103 - 06/30104 
07/01103 - 09130103 
10/01/03 - 06/30104 

12,485 
43,285 

3,235 

07/01/03 - 09/30103 
10101103 - 06130104 
07/01/03 - 09/30103 
1010 1/03 - 06/30104 
07/01103 - 09130103 
10101/03 - 06/30104 
07/01103 - 09/30103 
10/01/03 - 06130104 

23,163 
80,304 
54,559 

189,155 

[17.J Medicare/Medi-Cal Crossover Costs I17AI
RhI MedicarelMedi-Cal Crossover SMA Upper Limits 

07/01103 - 09/30/03
10/01/03 _ 06/30/04 

~~;~~;~;: ~~;;~;~ 

~Medicare/Medi-cal Crossover Published Charges I~~;~~;~;: ~~;;~;~ I I I I I I I I 
~MedicarelMedi-Cal Crossover Negotiated Rates ~~;~~ ;~; : :;~;~: 

121r2iA1IEnhanced SD/MC Costs 07/01/03 - 09130/03 
10101103 - 06/30/04 

~ Enhanced SDIMC SMA Upper Limits 12zAI 
07/01103 - 09/30/03
10/01/03 _ 06/30/04 

~uf23Al Enhanced SDIMC Published Charges 07/01103 - 09/30/03 
10/01/03 - 06/30/04 

12'LjJ24Al Enhanced SDIMC Negotiated Rates 07/01103 - 09/30/03 
10/01/03 - 06/30/04 

25 IEnhanced SDIMC (Refugees) Costs 07/01103 - 06/30104 
26 IEnhanced SDIMC (Refugees) SMA Upper Limits 07/01/03 - 06130104 
27 IEnhaneed SDIMC (Refugees) Published Charges 07101/03 - 06/30/04 
28 JEnhanced SOtMC (RilfugeesyNegotiated Rates.. . .. 07/01/03 - 06/30/04 

~HealthYFamilies Costs 
07/01/03 - 09/30/03 
10/01103 - 06/30/04 

~ Healthy Families SMA Upper Limits 
07/01103 - 09130103 
10/01/03 - 06/30104 

~ Healthy Families Published Charges 07/01/03 - 09/30/03 
10/01103  06/30/04 

~Healthy Families Negotiated Rates 07/01/03 - 09130103 
10101103 - 06/30104 

''Aud""'''G\M'''''_AsAud,,",,OJ.<)<CostR.H~l.INon-Medl-calCosts I 6,002/ I I I I I MH196IUvlODE15_(2) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

MH 1966 (08104) FISCAL YEAR 2003 - 2004 

County: MARIN 
County Code: 21 

Le~al Entity: MARIN COUNTY 
Legal Entity Number: 00021 

Mode: 45 - Outreach 

1 IAllocation Percentage 
2 ITotal Units 

3 J~:,~st 
4 Costper Umt 
5 Non-Medi-Cal Units 

A 

Mode Total 

97.04% 
;;::::::;:; 

188227 

CR 

B 
Service 
Function 

10 
24.03% 

288795 
45233 
- ' .... 

0.16 
288,795 

CR 

C T 
Service I 
Function 

20 
73.01% 

294631 
137424 

0.47 
294,631 

D 
Service 
Function 

T E T F1 se~Service 
Function Function 

T G1 Service 
Function 

6 INon-Medi-Cal Costs 182,657 45,233 137,424 

IlAudits\MG\Mari!'l_Aa Audited Q3-04 Cost ReportXLS MH1966_MOOE<lS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY OEPARTMENT OF MENTAl HEALTH 
DETAIL COST REPORT 

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT 
MH 1968 (08/04) FISCAL YEAR 2003 - 2004 

County MAR IN 

REIMBURSEMENT TYPE PC SMA Costs 
leoal Entilv: MARIN COU NTY ABC 0 E F G H I J K 

Leaal Entity Number. 00021 Total Total Total 
Mode 5S Total Innatient Outpatient Outpatient 

S. F.'s 01-09 S. Fj~S_~~.'9, I S. F.'s 21-29 MAA ~:~~~- MO~~~-AJI Mode 10 pr~:r~:'~1) pr~r~;21 pr::~ '(;) (Cot. I + Col. J) 

+.:- Medi-CalCosls ~b~~;~~:~~~~:: ~;~~~ ~~~~~~ ~~~~~~~ 1~;~~; ~6:~~~: 
~ Medi-CaISMA ~b;~~;~~:~~~; :::::::: <::: ~;:~~~ 3~~~~~ ~~~~;~ ~~;~~ ~;~~~~~ 
fh- Medi-CaIPC. ~b~:;g~::~~: I: :,',1 ~:g;i ~6~g:~ ~~~:~~ ~:~:~~ 
~ Medi-Cal N. R. f'~"'b;;:;~"'1~",0""~':': 0:s~",/3:S~2~~3C------f-87878787¥.: 8787878787878787'7+87878787+------+-----f__----+----+----f.;.'-;"'S"'S"'S"'S4-----j 

-h- Medi-Cal Gross Reimbursement ~b~1~~: :;~;~ ::: . ..:::: ~;: ~~~ 3~~~ ~g: ~ ~~~ ~;~ 1~; ~~; ~~; ~~~ 

-h- Medicare/Medi-Cat Crossover Cost ~b~~~~: ~~~~~~~ .. ", ..... ',". :<;.;. :;";:1 ~ ~~~ 2~~ :~~ 2~:;~ 2~~ ~;~ 

to:- Medicare/Medi-Cal Crossover SMA ~b;~1;~~: ~~~;~; :J ; ~~~ 2~~ ;:~ 22~ ~:~ 2~ ~~~ 

~ Medica""Medi-CaICrossoverP.C. ~b~~~~::~~;~; :::<1 ~g~~ 2::;~ 2~~~~i 2~~~~i 

'h- Medicare/Medi-Cal Crossover N. R ~~~~~~::~~~~~~ ;:::;:;:::;:;:::;: :;:;:;:::;: :::;:; ;.", 

~ Medicare/Medi-Cal Crossover Gross Reim. 07101103 - 09f30/03 :ttt:!:t. 7797 84 245.... I;:.';:':."::::':= ... 76448 64245 
lOA 10101103·06130/04 I;: ::::::::::.:::::w=: 7968 214792 222760 222760 

-!-h- TotalSDIMC+CrossoverGrossReim 07/01103~·09i30/03· ';::,:,: :::: ::> : ;: ,;::::::::: ::: 131947 1072253 104200· 65925 1270125 
l1A 10/01103-06130/04 342463 3746117 4088580 197213 4285793 

it.- Enhanced SD/MC(Chiidren) Cosl ~b~~;g;:~;;~;~ .. .<:> 344 3~~~ 3~~~~ ~~~ 3~~;~ 

%I Enhanced SD/MC (Children) SMA ~b~~;~~: ~;~~;~; '" 343 3~ ~~ 3~ ~~ 1 ~~: 3~ ~:~ 
-fu.- EnhancedSD/MC(Chiidren)PC ~b;~~~;:~~~;~~ .:> .>::::: 397 3~~~~ 3~~~~ :>. 3~~~~ 

fu !Onhanced SD/MC (Children) N R ~b~~;~~: ~~~;~; .... ',> ... ,... " 
.....,.. . . 

1h- Enhanced SD/MC (Children) Gross Reim ~b;~:~; :~~~;~; > >>' > 343 3~ ~~ 3~ ~~ ~~~ 3~ ~~~ 
.......... _.......... . .
 

17 Enhance'SD/MC(Reugees osl 07/01103~06f3OJ04 ::f::::':~ 132 132 132 
18 nnanceo :>UIMlO (Ke ugees) :>MA 07/01103 - 06130/04 131 131 131 
19 l=nnance<l:>UIMC (Ke ugees)~. 07/01/03 - 06130/04 ':':' ::::~ :::,::, 152 152 152 
20 EnhancefsD/MCCReu ees)N.R. 07/01103-06130104 "':-:-:-:::::::;:' 

...... . -......... . . 

%: ~~~~:sd::;:~.::~~s Reimbursement ~~~~;~;: ~~~~~; < ~;.~~~ ~ ~~: ~~~ ~ ~~~ ~;~ 1~ ~~: ~ ;~: ~~; 
22 n anced ~U/MC (He ugees) (jross Keim. 07101103 - 06130/04 ":<;;.:::::;: 131 131 131 ................. . . 

~ Healthy Families Cost ~b~1;~~:~~~~;~; '" ,'.. .<><:::: l;~g 1~~:~ 1~;~~~ ~~~ 1~;~~~ 

~ Healthy Families SMA ~b~1~;:~;~~~<::: 1 ;~: 1~~ ~~; 1~; ~i~ :~~ 1~~ ~~ 
~ HealthyFamiliesP.C ~b~1~~:~;~~: 1:~ 1~:~;~ 1~~~~~ 1~~~~~ 
~ HealthyFamiliesNR ~b~;;~;:~~;~~;~;::';::::: 

%: Healthy Families Gross Reim ~b~~;~;: ~~~;~ '.'. 1 ;~: 1~~ ~~; 1~; ~i~ ~~~ 1~; ~~~ 
Less: Patient and Other Payor Revenue '.'-:-:-:::: :;:::; ;:;:::::;" ::::::;:;:> 

~ SOfMC+CrossoverRevenue ~~;~~~~;~g:~~~~ ;::: ;:::::;::::- .. ,<:::::;;:;:. ~;~~~ ~~~~~ ~~~~~
 
29 nhanced SUlMC (t,;huoren) Revenue : :I :: : :::
 
30 Enhanced SD/MC (Refugees) Revenue :;1
 
31 ea Y Families Kevenue
 

'.' , .....•.........•.•.•••.•.•.•.•......•. '.' . .......•.. . . . 
32 otalEJpenditures romMAA(Mode55) .;::::::: ;:;::::::=:::::-;::; :':: 

33 Meai-Ca IIglbl lty actor verage) jJ :~ 
34 Hevenue- MAA 1:;::: :::: :;::;: ~ 

~ Net Due· SO/MC for Direct Serv;ces ~b~1~~: ~:;g~ ~;~ ~~ ~ ~~: ~~~ ~ 6:1 ~~~ 1~~ ~~~ ~ ~;~ ~~~ 
36 Net ue·t:::nt1anced~U/Mt,; (Refugees) I:: -;:: :::1::::: 131 131 131 

fu NetDue-HealthyFam;;;es ~b;~:;g;:~~~;~ I.·...' 1;~: l~g~~ 1~;~~~ ~~~ 1~;~~~ 
................ ,.......................... . . .
 

Amount Negotiated Rates Exceed CO'sts .. .; .; . : -::::; . . . .;.;:::: 

~ SD/MC (Includes Children) r;~:;;b~"'07:;,;;~;;;..:.:~:s9;:;~:s~;:,;;~;:;3'----f-878787'"""'¥.87'"""'='"""'87"""=87'7+""""""""""""+------+-----f------+----+----P"'S"'S"'S+-78-------I 
39 en anced SUIMl". \Kefugees) 

~ Healthy Families r;~:;;b~"'o"'~;,;;~;;:.-:..-~"'9;:;;~,,0'";~~3'---+~~~'<'++-~""-""-""-pp~,.,.4Pppp+-----+----+f------+----+----P'-8'-8'-8'-8'-st-----j 

l'\Audll.VlM>'Msrill_M .....dlh<l fl3..OoI COllI Repo,1)(lS 

http:�.........�.�.���.�.�.�.�......�


CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

SD/MC PRELIMINARY DESK SETILEMENT 
MH 1979 (08/04) 

DETAIL COST REPORT 

FISCAL YEAR 2003 - 2004 

County: MARIN 
County Code: 21 

I I 

nbursement 

"""""""",> :>T co::::: »> 
7 178,455 >::":::,,,,,>'
 
7A IContract Providers Healthy Families Direct Service Gross Reim, I~,:"::,:,,,:, :;;:1 I 21,062 I 21,062 I: >~: co::' »>:t« :<::>J:» "<;:" ::T«~<m~ I>;;~ ,:,::
 
7B ITotal Healthy Families Direct Service Gross Reimbursement I: 7~~ ':':: ::~:::> «:J:> ~-';<I - 199,517 I: :"<~""" :::~'7»:~>J >::::~::::T:<:>:::T
 ::>' 

8 Health Families Administrative Reimbursement Limit ,·~C·'·
 

9 Health Families Administration ++++"-,+-,+",,,,+-"-1""'-'+-'+-'+'+++-'+~-'+~
 
10 Health Families Administrative Reimbursement
 

...... ;..... . . 

SD/MC Net Reimbursement for MAA
 
11 Medi-Cal Admin. Activities Svc Functions 01 - 09
 
12 Medi-Cal Admin. Activities Svc Functions 1:-1;-.-719=-,""'3=-1=---=3-=9-----+------ ''''''«:'A>'': <>::::<1 I I::::::""': "">T:: : "">:::::A<::::''''''
 
13 IMedi-Cal Admin. Activities Svc Functions 21 - 29 (County Only) "'<''''<k: :««1 - 1»>« <::l->: :::::<8J:::: ::,:«1:»> 

I
 

14 IUtilization Review-Ski"ed Prof. Med. Personnel (County Only) I:>::' C"-k'''~>;::,T» <:::1 - 95,189 rc<:>·,>,:~'T: :T7::>:F~:>::::;j» <»1 71,392 I 71,392 
15 IOther SO/MC Utilization Review (Counlv Onlv) ':<1;:::>" . "":;;:1':»'-:'-:.':':':'1 33,992 I 16,996 L::::< »>L:::»>T<: :':<:<J ." "':::::::>1 16,996 

116 I . .. 07/01103-09/30/03 1,254,111 681,610
I16Al SD/MC Net Reimbursement for Direct Services 10/01/03 _ 06/30/04 4,248,192 2,249,418 

117 IE h dSO/MCN tR' b (Ch'ld) 07/01/03-09/30/03 3,208 :':,:::::::» 2085
I17Al n ance e elm. I ren 10/01/03 _06/30/04 30,999 c:::;:::::»::'>' 20:149 
18 Enhanced SO/MC Net Reimb. (Refugees) 
......... .. . .. . . . 131 

:-:,', 

19 Total SD/MC Reimbursement Before Excess FFP 3,883,129 

25,418 I 25,418 CSttttttttBt6tBttBBtBtffittBBttB3153037 I 153,037 L 

llAudi1s\MG\Mann_As Audrted 03-04 Cost ReportXlS MH,979 


